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FOREWORD 


The  Annual  Report  on  the  School  Health  Service  for  the 
year  1954,  which  it  is  my  pleasure  to  present,  outlines  the 
work  accomplished  and  the  progress  achieved. 

Statistical  information,  which  merely  reflects  one  facet 
of  the  situation,  indicates  that  there  has  been  an  appreciable 
expansion  in  the  volume  and  variety  of  the  activities  of  the 
School  Health  Service.  Compared  with  the  previous  year, 
approximately  1,800  more  children  were  medically  inspected, 
while,  in  addition,  760  staff  and  students  and  86  boarded-out 
children  were  also  examined.  It  is  pleasing  to  note  that 
more  and  more  parents,  about  90  per  cent,  attended  the 
first  routine  medical  inspections. 

The  foregoing  remarkable  improvement  has  occurred 
in  the  past  year  or  two,  yet  much  of  this  valuable  work 
would  be  lost  but  for  the  constant  surveillance  and 
immediate  treatment  of  all  children  with  defects.  About 
10%  of  the  children  examined  were  discovered  to  be  suffering 
from  some  defect  or  other  and  it  is  gratifying  to  know 
that  this  early  ascertainment  and  prompt  attention  prevents 
permanent  disability.  Furthermore,  the  information  gleaned 
from  these  medical  examinations  can  materially  influence  the 
entire  scholastic  career  of  a child  and  also,  eventually,  the 
choice  of  employment.  Vocational  guidance  is  not  the  least 
important  duty  of  the  School  Medical  Officer.  In  conjunction 
with  the  Youth  Employment  Officer,  a child  can  be  placed 
in  an  occupation  that  is  most  suited  for  his  physical  and 
mental  capacity.  What  a misfortune  for  a school-leaver  with 
very  poor  vision  to  become  a clerk,  for  a flat-footed  girl  to 
become  a nurse,  or  for  an  asthmatic  to  enter  a dusty  occu- 
pation— but  such  would  have  happened  but  for  the  inter- 
vention of  the  School  Health  Service. 

The  need  for  early  ascertainment  of  defective  vision 
has  been  stressed  in  the  report  and  the  use  of  the  illiterate  ‘E’ 
chart  has  helped  to  achieve  this  end.  Dr.  Mary  Rowland 
Hughes,  the  County  Opthalmologist,  has  emphasised  the 
value  of  this  method  and  in  her  report  she  substantiates 
the  wise  policy  of  this  Authority  in  taking  specialist  ser- 
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vices  into  the  rural  areas.  It  is  evident  that  the  County- 
ophthalmic  clinics  are  giving  a service  for  rural  children 
which  has  no  satisfactory  alternative. 

All  ear,  nose  and  throat  defects  are  referred  to  the 
hospital  services,  and  the  excellent  co-operation  received; 
ensures  a very  satisfactory  service.  The  difficulties  of  testing 
bearing  actuity  under  poor  conditions  and  with  crude 
methods  is  stressed  in  the  report.  Undoubtedly,  consideration! 
should  be  given  to  the  introduction  of  scientifically  accurate 
determination  of  hearing  actuity  with  the  pure  tone  audio- 
meter. A trained  operator  with  suitable  apparatus  could  test 
children  at  all  the  County  clinics. 

The  ascertainment  of  handicapped  pupils  has  absorbed 
much  time  and  energy,  but  the  increasing  collaboration  of 
the  head  teachers  and  staff  has  proved  a stimulus  and 
incentive. 

The  provision  of  tuition  in  the  paediatric  wards  by  the 
Local  Education  Authority  has  benefitted  the  sick  child,  in- 
volved the  educational  system  in  therapy  and  further  forged 
the  links  between  the  Paediatric  and  School  Health  Services. 
The  enthusiasm  and  personality  of  the  Hospital  Tutor,  Miss- 
Morris  Jones,  have  ensured  success  for  this  scheme,  which 
was  started  as  an  experiment  with  one  patient. 

Despite  repeated  advertising,  a Speech  Therapist  has- 
not  been  appointed  and,  while  neighbouring  authorities  are 
most  helpful,  these  children  are  not  being  assisted  to  over- 
come a disability  which  influences  their  entire  lives. 

Denbighshire  has  been  dilatory  in  providing  for  the 
handicapped  child  and  it  is  heartening  to  know  that  a day  j 
special  school  for  one  hundred  educationally  sub-normal 
children  will  be  built  in  Wrexham.  The  prospect  of  the 
North  Wales  counties  establishing  a special  school  for 
handicapped  pupils  seems  but  a mirage.  In  the  meantime, 
these  children  are  growing  out  of  the  educational  system 
with  but  little  preparation  for  winning  a place  in  the  com- 
munity. I cannot  express  adequately  my  deep  concern  that 
many  handicapped  pupils  have  so  little  done  to  help  their 
halting  steps  along  the  road  that  is  immeasurably  longer 
and  harder  for  them  than  for  a normal  child. 

During  this  year,  consideration  was  given  to  B.C.G. 
vaccination  of  school-leavers,  but  it  was  decided  to  await 
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the  results  of  the  Medical  Research  Council  trials.  In  the 
meantime,  efforts  are  concentrated  on  improving  established 
preventive  measures. 

The  appointment  of  an  additional  Dental  Officer  during 
the  year  has  relieved,  to  some  measure,  the  pressure  on  the 
School  Dental  Service  and  the  Principal  Dental  Officer 
anticipates  concentrating  more  and  more  on  conservative 
treatment  of  teeth.  The  position  will  be  improved  further 
when  another  Dental  Officer  commences  duties  in  April,  1955. 

Orthodontic  treatment  is  a highly  specialised  service 
which  only  a few  local  education  authorities  provide.  It  is 
gratifying  to  know  that  the  decision  of  this  Authority  to 
establish  orthodontic  clinics  should  be  so  completely  vindic- 
ated by  events.  I recommend  a perusal  of  Mr.  Broadbent’s 
report  on  page  48,  in  which  he  has  detailed  the  progress 
and  results  achieved  at  the  orthodontic  clinics. 

To  obtain  a comprehensive  conception  of  the  sanitary 
conditions  of  the  schools  in  the  County,  it  was  arranged  for 
each  District  Medical  Officer  of  Health  to*  inspect  all  schools 
within  the  respective  districts.  Reports  on.  a large  propor- 
tion of  the  schools  have  been  received  and  they  provide 
valuable  information  which  will  be  useful  in  determining 
those  schools  in  most  urgent  need  of  maintenance,  repairs 
and  adaptations.  With  but  a few  exceptions,  the  sanitary 
conditions  in  the  schools  built  by  the  County  are  in  a satis- 
factory state,  but  some  of  those  that  have  not,  or  have  only 
recently,  been  transferred  require  major  repairs  and  ad- 
aptations to  bring  them  up  to  the  approved  standards.  An 
analysis  of  the  sanitary  conditions  in  schools  can  be  seen 
on  page  27. 

That  the  School  Health  Service  has  achieved  so  much 
in  the  past  year  has  been  due  to  the  willing  co-operation 
and  initiative  of  the  staff  and  to  the  full  implementation  of 
the  re-organisation  plan,  together  with  the  cordial  collabora- 
tion of  the  Director  Education  and  his  staff,  head  teachers, 
teachers,  parents  and  pupils. 

In  conclusion,  I wish  to  thank  Dr.  R.  G.  Davies,  Deputy 
Principal  School  Medical  Officer,  for  administering  the 
School  Health  Service  so  ablv  and  for  having  prepared  much 
of  this  report.  While  congratulating  him  on  h;s  new  appoint- 
ment, his  departure  is  regretted. 
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Finally,  I express  my  appreciation  to  the  Chairman^. 
Alderman  Mrs.  Eloyd,  for  inspiration  and  guidance  through- 
out the  year  and  to  Committee  members  for  their  constant 
interest. 


M.  T.  ISLWYN  JONES, 

Principal  School  Medical  Officer. 


County  Health  Department, 
16  Grosvenor  Road, 
WREXHAM. 

March,  1955. 


STAFF 


Principal  School  Medical  Officer: 

Dr.  M.  T.  Islwyn  Jones,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer : 

Dr  R.  G.  Davies,  M.D.,  D.P.H. 

School  Medical  Officers 
and  District  Medical  Officers  of  Health : 

Dr.  W.  McKendrick,  M.D.,  D.P.H. 

Dr.  M.  Jones-Roberts,  M.B.,  Ch.B.,  D.P.H. 

Dr.  T.  Kenrick  Hughes,  M.B.,  Ch.B.,  D.P.H. 

Dr.  Evan  Williams,  M.R.C.S.,  L.R.C.P,  D.P.H. 

School  Medical  Officers: 

Dr.  S.  0.  Edwards,  M.B.,  Ch.B.,  D.P.H. 

Dr.  A.  J.  Smith,  M.B.,  Ch.B. 

Dr.  D.  J.  Evans,  M.R.C.S.,  L.R.C.P. 

Principal  School  Dental  Officer: 

Mr.  J.  G.  Roberts,  L.D.S. 

Assistant  Dental  Officers: 

Mr.  H.  E.  Fussell,  L.D.S. 

Mr.  J.  P.  Reid,  L.D.S. 

Mr.  D.  0.  Thomas,  L.D.S.  (appointed  July,  1954). 

Orthodontic  Specialist: 

Mr.  B.  T.  Broadbent,  F.D.S.,  L.D.S. 

County  Ophthalmologist : 

Dr.  M.  Rowland  Hughes,  M.B.,  Ch.B.,  D.O.M.S. 
Psychiatrist : 

Dr.  E.  Simmons,  M.D.,  D.P.M. 
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Educational  Psychologist: 

Dr.  G.  A.  V.  Morgan,  Ph.D. 

Psychiatric  Social  Worker: 

Miss  M.  K.  Pretty. 

Superintendent  Nursing  Officer: 

Miss  W.  M.  Chune,  S.R.N.,  S.C.M.,  H.V., 

Queen’s  Nurse. 

Deputy  Superintendent  Nursing  Officer: 

Miss  Eirlys  Jones,  S.R.N.,  S.C.M.,  H.V., 

Queen’s  Nurse. 

School  Nurses  and  Health  Visitors : 

Miss  K.  Jones,  Miss  E.  A.  Bodsworth,  Miss  M.  E. 
Jones,  Miss  E.  Griffiths,  Miss  M.  D.  Evans  (resigned 
23/10/54),  Mrs.  E.  A.  Beech  Davies,  Miss  S.  C. 
Evans,  Mrs.  I.  E.  Garner,  Mrs.  M.  Williams,  Mrs. 
A.  E.  Jones,  Miss  M.  Wynne  Evans,  Miss  A.  M. 
Lloyd,  Miss  A.  E.  Jones,  Miss  E.  Foulkes,  Miss  D. 
Brown  (appointed  10/5/54). 

School  Nurses: 

Mrs.  A.  Martin,  Mrs.  V.  Richards. 


Dental  Attendants : 

Mrs.  M.  Jarvis,  Miss  I.  E.  Sanderson,  Miss  A.  Cud- 
worth,  Mass  J.  M.  Crabbe. 

Administration. 


Senior  Administrative  Officer: 

Mr.  G.  L.  Britton.  D.P.A.  (appointed  5/4/54). 
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Administration 

Deputy  Senior  Administrative  Officer: 

Mr.  Gwilym  Davies  (appointed  16/4/54). 

Senior  Section  Clerk: 

Mr.  Gerald  E.  H.  Howard. 

Assistant  Clerks : 

Miss  M.  Kirby,  Miss  J.  Young,  Mrs.  A.  C.  J.  Bain, 
Miss  B.  Bailey,  Mr.  B.  G.  Roberts,  Mr.  R.  Hawke, 
Mrs.  H.  L.  Williams  (part-time,  resigned  31/7/54)  ; 
Colwyn  Bay  Office— Mrs.  P.  G.  Storrs,  Miss  A. 
Tomlinson.. 


The  changes  in  the  staff  of  the  School  Health  Service 
during  1954  are  reflected  in  the  following  table : — 


1st  Jan. 

31st  Dec. 

Principal  School  Medical  Officer  ... 

1 

1 

Deputy  Principal  School 

Medical  Officer 

1 

1 

School  Medical  Officers  

3 

3 

District  Medical  Officers  and 

School  Medical  Officers 

4 

4 

Dental  Officers  

3 

4 

Dental  Attendants  

4 

4 

Whole-time  School  Nurses  

2 

2 

School  Nurses/Health  Visitors  

14 

14 

10 


Only  a few  changes  occurred  in  the  medical,  nursing  and 
administrative  staff  during  the  year.  Two  additional  Dental 
Officers  were  appointed;  one  commencing  duties  in  October, 
1954,  while  the  other  will  be  available  in  April,  1955. 

Mr.  Britton,  previously  with  the  West  Riding  County 
Council,  was  appointed  to  the  vacant  post  of  Senior  Admin- 
istrative Officer  and  he  commenced  duties  on  5/4/54.  Mr. 
Gwilym  Davies,  previously  Section  Head,  was  promoted  to 
Deputy  Senior  Administrative  Officer — a post  that  had  not 
been  filled  before.  Mr.  Howard  was  transferred  from  the 
Maternity  and  Child  Welfare  Section  to  the  School  Health 
Section  in  May,  1954. 


Denbighshire  Education  Committee 

Report  of  the  Principal  School  Medical 
Officer  for  the  Yenr  1954 


General  Statistics. 


Area  of  County 

... 

427,977  acres 

Population  (Registrar-General’s  estimate 
mid-1954)  

• • • 

170,400 

School  Statistics. 

Total  number  of  schools 

194 

Total  school  population 

... 

27,315 

Type  of  School 

No.  of 

No.  of 
children  in 

Primary  Schools  

Schools  attendance 
168  20,121 

Secondary  Modern  Schools  

13 

3,445 

Secondary  Grammar  Schools  

10 

4,268 

Secondary  Technical  School  (students 

in  full-time  attendance) 

1 

161 

11 


Special  Schools : 


Llangwyfan  Hospital  Special  School 

1 

32 

Alexandra  Special  School  for  Educa- 

tionally Sub-Normal  Children, 

Wrexham  

1 

20 

New  schools,  planned  in  conformity  with  modern  re- 
quirements, were  opened  at  Wrexham  and  Llannefydd.  The 
Hafod-y-Wern  Infants’  and  Junior  Schools  met  the  need 
of  the  rapidly  expanding  Queen’s  Park  housing  estate  of 
Wrexham  Borough,  while  the  Llannefydd  School  replaced 
the  old  unsatisfactory  premises. 

In  September,  1954,  the  Ponciau  Boys’  and  Girls’  Prim- 
ary Schools  were  amalgamated. 


Medical  Inspections 

School  Medical  Inspections. 

In  this  connotation,  perhaps  it  would  be  more  approp- 
riate if  this  term  were  now  redesignated  “ School  Health 
Inspection,  ’ for  the  emphasis  of  this  service  has  been  trans- 
ferred from  primarily  diagnosis  and  treatment  of  defects 
to  the  maintenance  of  a healthy  child  in.  a normal  school 
environment.  Combined  with  this  objective  it  is  of  import- 
ance to  advise  and  guide  parents  in  all  matters  affecting  the 
health  of  their  children,  to  detect  variations  in  health,  par- 
ticularly when  nearing  a state  that  may  interfere  or  lead 
to  maldevelopment,  or  ill-health;  to  inspect  the  sanitary 
conditions  of  schools  and  canteens  and  so  ensuring  a suit- 
able environment  and  clean  nutritious  school  milk  and  meals. 

Periodic  medical  inspections  were  carried  out  as  follows: 

1st  age  group — Entrants  are  examined  as  soon  as  possible 
after  admission  to  school,  normally  shortly  after 
their  fifth  birthday,  but  younger  children  are  ex- 
amined annually  until  they  ane  five  years  of  age. 

2nd  age  group — Children  are  examined  during  their  last 
year  at  a primary  school,  usually  when  between  ten 
and  eleven  years  of  age. 
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3rd  age  group — Shortly  after  their  fourteenth  birthday  child- 
ren are  examined,  and  the  importance  of  vocational 
guidance  is  not  overlooked  at  this  stage. 

Defects  found  at  medical  inspections  are  either  referred 
to  a specialist  or  general  medical  practitioner,  or  treated 
and  observed  by  the  School  Health  Service. 

Parents  are  invited  to  attend  the  routine  medical  inspec- 
tion and  approximately  90%  were  present  at  the  examination 
of  the  first  age  group,  but  this  diminishes  markedly  at  the 
second  and  third  examinations,  and  it  is  almost  nil  for  the 
older  boys.  It  is  regretted  that  only  too  often  defects  are 
found  in  the  children  of  absent  parents  who  frequently,  in 
any  case,  are  not  unduly  concerned  for  the  welfare  of  their 
children. 


School  Sanitary  Conditions. 

The  sanitary  conditions  of  the  majority  of  the  schools 
in  the  County  were  surveyed  during  the  year  and  a sum- 
mary of  the  findings  is  given  later  in  the  report. 


Findings  at  Medical  Inspections. 

During  the  year  a total  of  11,569  children  were  examined, 
as  compared  with  9,754  in  1953. 

The  following  table  gives  the  total  examinations  in 
each  group : — 
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Prescribed  Groups 

No.  Examined 

(a)  Periodic  Medical  Inspections. 

Entrants  

3214 

Second-age  group  

2616 

Third-age  group  

1884 

Other  periodic  inspections  ... 

1628 

9342 

(b)  Other  Inspections. 

No.  of  special  inspections 

147 

No.  of  re-inspections 

2080 

2227 

No.  of  statutory  notices 

Nil 

In  1954  there  were  1,000  more  children  examined  at 
Deriodic  medical  inspections,  and  710  more  at  re-inspections, 
:han  in  1953. 
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Comparative  Table  of  Annual  Totals  for  the 
years  1950  - 1954  of  Periodic  Medical  and  Other 
Inspections 


1950 

1951 

1952 

1953 

1954 

Periodic 
Medical 
Inspections  ... 

8706 

6357 

7962 

8344 

9342 

Other 

Inspections  ... 

1635 

1230 

1060 

1410 

2227 

Totals  

10341 

7587 

9022 

9754 

11569 

The  annual  increase  in  the  total  of  “ Other  Inspections  ’’ 
has  resulted  from  the  improved  surveillance  of  children 
discovered  during  routine  medical  inspection  to.  be  suffering, 
from  defects.  Also  there  has  been  a more  marked  and  grati- 
fying readiness  for  head  teachers  and  parents  to  refer: 
children  to  the  School  Health  Service  for  advice  and 
guidance. 

The  following  table  gives  the  classification,  in  age. 
groups,  of  the  general  nutritional  condition  of  pupils- 
inspected  during  the  year: — 
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Nutrition  in:  Group  “A” — Good;  Group  “ B ’’ — Fair;  Group  “C” — Poor 


No.  of  pupils  inspected 

No.  in  Group  “A” 

% of  Column  No.  (2) 

No.  in  Group  “ B ” 

% of  Column  No.  (2) 

No.  in  Group  “ C ” 

% of  Column  No.  (2) 

(1) 

(2) 

(3)  (4) 

(5)  (6) 

(7)  (8) 

Entrants  

3214 

1104  34.3 

2071  64.4 

39  1.2 

Second  age  group 

2616 

928  35.4 

1678  64.1 

10  0.3 

Third  age  group  . 

1884 

535  28.4 

1324  75.5 

25  1.3 

Other  periodic 

inspections 

1628 

600  36.8 

1016  62.4 

12  0.6 

TOTAL  

9342 

3167  33.9 

6089  65.2 

86  0.9 

The  general  nutritional  state  of  the  children  remains 
good.  There  has  been  a very  slight  decrease  in  the  propor- 
tion of  children  in  Nutrition  Group  A and  a corresponding 
increase  in  Group  B.  However,  the  most  important  category 
from  the  viewpoint  of  the  School  Health  Service  is  Group 
C,  and  there  is  a very  satisfactory  decrease  in  the  percent- 
age of  children  in  this  nutritional  class  from  1.3%  in  1953 
to  0.9%  in  1954.  Children  in  this  group  are  investigated  by 
Health  Visitors  to;  see  if  advice  or  help  is  needed  by  the 
parents. 
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The  following  table  shows  the  defects  found  at  medical 
inspections  in  the  year  ended  31st  December,  1954: — 


Defect  or  Disease 

Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Requiring 

treatment 

Requiring  to  be 
kept  under  obser- 
vation but  not  re- 
quiring treatment 

Requiring 

treatment 

Requiring  to  be 
kept  under  obser- 
vation but  not  re- 
quiring treatmentj 

(1) 

(2) 

(3) 

(4) 

(5) 

Skin  

15 

111 

— ■ 

1 

Eyes : 

(a)  Vision  

506 

461 

12 

18 

(b)  Squint  

69 

67 

4 

— 

(c)  Other  

10 

52 

1 

1 

Ears : 

(a)  Hearing  .... 

20 

63 

5 

7 

(b)  Otitis  Media 

6 

35 

— 

1 

(c)  Other  

5 

46 

— 

1 

Nose  or  Throat  .... 

193 

1014 

2 

11 

Speech  

16 

82 

— 

1 

Cervical  Glands  ... 

3 

314 

— 

7 

Heart  and 

Circulation 

3 

90 

— 

5 

Lungs  

21 

284 

— 

2 

Developmental : 

(a)  Hernia  

4 

23 

— 

— 

(b)  Other  

3 

29 

— 

— 

Orthopaedic : 

(a)  Posture  

10 

130 

— 

2 

(b)  Flatfoot  

43 

349 

— 

3 

(c)  Other  

55 

231 

— 

5 

Nervous  System: 

(a)  Epilepsy  

1 

11 

— 

— 

(b)  Other  

— 

33 

— 

— 

Psychological : 

(a)  Develop- 

ment 

9 

43 

1 

4 

(b)  Stability  .... 

1 

32 

— 

— 

Other  

9 

207 

— 

4 

17 


The  following  table  shows  the  number  of  pupils  found 
at  medical  inspection  to  require  treatment.  This  table  ex- 
cludes dental  disease  and  infestatiori  with  vermin. 


Group 

For  defective 
vision 

(excl.  squint) 

For  any  of 
the  conditions 
recorded  in 
Table  on  p.  16 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

Entrants  

31 

209 

238 

Second  age  group  ... 

161 

111 

267 

Third  age  group  ... 

118 

57 

175 

Total  (prescribed 

groups) 

310 

377 

680 

Other  periodic 

inspections 

196 

119 

303 

Grand  Total  

506 

496 

983 

Of  the  total  of  9,342  children  examined  at  periodic 
medical  inspection,  a total  of  983  children  were  found  to  be 
suffering  from  defects  sufficiently  serious  to  warrant  treat- 
ment, i.e.,  approximately  10%. 


Verminous  Children. 


(1)  Total  number  of  examinations  in  the  schools 

by  the  School  Nurse  or  other  authorised  persons  59720 

(2)  Total  number  of  individual  pupils  found  to  be 

infested  •••  642 


(3)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944)  

(4)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3), 
Education  Act,  1944)  
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A total  of  59,720  routine  inspections  for  cleanliness  were 
carried  out  on  27,315  children  by  the  School  Nurses  during 
the  year.  642  individual  children  were  found  to  be  infested, 
which  is  2.38%  of  the  school  population. 

In  the  case  of  each  child  found  to  be  infested  with  nits, 
an  in, formal  notice  was  sent  to  parents  or,  in  known  recalcit- 
rant cases,  the  Health  Visitor  called  at  the  house.  In  the  case 
of  good  parents,  cleansing  was  promptly  done,  while  even  the 
feckless  parent — usually  to  avoid  social  disgrace — will  under- 
take some  form  of  treatment,  but  the  child  only  too  frequently 
is  re-infested  from  the  older  members  of  the  family.  In  order 
to  eradicate  such  infestation,  the  entire  family  must  be 
treated,  and  even  then  it  is  doubtful  if  treatment,  with  insecti- 
cide only,  will  bring  about  a cure.  This  situation  persists  until 
all  the  family  realises  the  necessity  for  cleanliness  in  the 
home.  Preparations  containing  insecticide  were  provided  for 
certain  cases  by  the  Health  Visitors. 


Diseases  of  the  Skin. 


No.  of  cases  treated  or  under 
treatment  during  the  year 

By  the 
Authority 

Otherwise 

Ringworm : 

(1)  Scalp  

— 

— 

(2)  Body  

1 

— 

Scabies  

Impetigo  

89 

Other  skin  diseases  

106 

— 

Total  

196 

— 
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For  the  second  year,  there  were  no  cases  of  ringworm 
of  the  scalp  or  scabies,  and  only  one  case  of  ringworm  of  the 
body,  which  is  in.  accordance  with  national  trends.  Other 
skin  diseases,  including  impetigo,  also  show  a small  decrease. 

The  majority  of  skin  diseases  are  normally  referred  to 
the  child’s  general  practitioner,  but  in  certain  cases  the 
minor  ailment  clinic  can  render  valuable  assistance.  In  one 
instance  a whole  family  contracted  impetigo  and  the  minor 
ailment  clinic  helped  the  family  practitioner  by  regularly 
cleaning  and  treating  the  entire  family,  which  resulted  in 
a speedy  cure. 

Foot  Defects. 

Particular  attention  is  now  paid  to  foot  defects,  as  is 
shown  by  an  increase  of  nearly  100  in  the  .number  of  child- 
ren being  kept  under  observation.  In  addition,  a considerable 
proportion  of  the  280  other  orthopaedic  defects  represents 
foot  deformities  of  one  kind  or  another.  This  total  of  approxi- 
mately 500  foot  defects  would  represent  a considerable 
economic  problem  in  years  to  come  if  they  were  not  cor- 
rected. School  Medical  Officers  limit  their  advice  to  simple 
measures — correct  footwear,  raising  of  the  heel  and  simple 
exercises.  Foot  exercises  are  sometimes  deprecated  by  cer- 
tain orthopaedic  surgeons  as  being  unlikely  to  produce  a 
great  deal  of  benefit,  but  at  least  they  draw  the  attention 
of  the  parents  to  the  need  for  constant  care  of  the  feet 
and  the  provision  of  correct  footwear. 

Employment  of  Schoolchildren  and  Vocational  Guidance. 

At  routine  medical  inspection  of  school-leavers  particu- 
lar regard  is  now  paid  to  advising  on  appropriate  occupations 
compatible  with  physical  and  mental  development.  Form 
Y.9,  the  routine  Youth  Employment  form,  is  completed, 
where  appropriate,  for  the  information  of  the  Youth  Employ- 
ment Officer,  and,  particularly  in  the  case  of  handicapped 
pupils,  consultation  between  the  School  Medical  Officer, 
Youth  Employment  Officer  and  parent  usually  results  in 
satisfactory  placement  for  the  handicapped  child. 

146  schoolchildren  employed  out  of  schorl  hours  were 
examined  in  1954. 

Many  employers  are  ignorant  of  the  regulations  affect- 
ing the  employment  of  such  children.  Many  children  admit 
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they  have  been  employed  for  some  time  before  they  are 
medically  examined  and  probably,  but  for  the  vigilance  of 
the  Education  Welfare  Officers,  would  continue  without  such 
examination:.  Some  children  referred  by  employers  are  too 
young  for  employment ; several  have  been  twelve  and  one 
or  two  barely  eleven. 

Although  few  children  are  rejected  on  medical  grounds, 
the  examining  Medical  Officer  has  a chance  at  the  examina- 
tion to  inspect  footwear  and  clothing  and  to  advise  if  these 
are  unsatisfactory  for  the  anticipated  employment. 


Defective  Vision. 

During  the  year  518  children  were  considered  at  medical 
inspection  to  have  defects  of  vision  of  sufficient  degree  to 
warrant  referral  to  an  ophthalmic  specialist  and  73  cases 
of  squint  were  similarly  referred.  Previously,  the  majority 
of  children  requiring  opinion  have  Deen  junior  children  in 
the  10  year  examination  group  and  it  is  probable  that  it  is 
at  the  age  of  7 - 8 that  a defect  of  vision  manifests  itself. 
However,  it  is  possible  that  defects  of  vision  pass  unnoticed 
in  younger  children  because  of  their  inability  to  read  the 
letters  of  the  ordinary  Snellen  type  and  of  the  possible  un- 
satisfactory nature  of  some  alternative  tests.  In  view  of 
this,  the  illiterate  “ E ” eye  chart  has  now  been  issued  to 
the  School  Medical  Officers  so  that  even  in  the  case  of  the 
youngest  children  the  vision  may  be  accurately  tested.  It 
is  felt  that  this  test  type  thus  fills  an  important  gap,  par- 
ticularly in  view  of  the  effects  that  might  occur  if  a defect 
of  vision  were  to  pass  unnoticed  at  five  years  and  was  allowed 
to  continue  uncorrected  until  the  examination  at  ten. 

Children  with  eye  defects  are  referred  to  the  clinic  held 
by  the  County’s  Ophthalmologist  or  to  the  clinics  held  under 
the  auspices  of  the  Regional  Hospital  Board.  The  County 
Ophthalmologist  holds  clinics  at  Wrexham,  Chirk,  Llanrwst, 
Colwyn  Bay  and  Denbigh.  Attendance  at  these  clinics  has 
been  uniformly  good  and  parents  most  co-operative.  Many 
cases  of  strabismus  have  been  treated  and  occlusion  therapy 
carried  out  in  cases  where  it  is  difficult  or  impossible  for 
children  to  attend  an  orthoptist.  Good  co-operation  has  also 
been  obtained  from  the  specialists  attached  to  the  Regional 
Hospital  Board,  Mrs.  Brock  kindly  arranging  for  an 
orthoptist  to  attend  at  Denbigh  weekly  so  that  children  in 
the  country  districts  might  benefit  from  orthoptic  treatment. 
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Cases  of  strabismus  needing  operative  treatment  are  referred 
to  the  ophthalmologist  of  the  Regional  Hospital  Board. 

Dr.  Mary  Rowland  Hughes,  the  County  Ophthalmologist 
reports : ’ 

Refractions  in.  school  clinics  have  been  carried  out 
with  the  atropine  1%  in  conjunction  with  Paredrine  Ophthal- 
mic Solution  (Menley  & James)  dropped  on  the  cornea. 

In  practically  every  case  one  application  of  each  solution 
has  sufficed  and  refraction  has  been  carried  out  one  hour 
after  instillation.  This  method  has  been  used  for  children 
aged  6 - 12,  after  which  age  homatropine  has  been  substi- 
tuted for  atropine. 


This  method  has  proved  eminently  suitable,  particularly 
in  country  districts  where  it  is  difficult  to  arrange  for  the 
distribution  of  a poison  such  as  atropine  ointment  with 
adequate  precautions.  It  also  has  the  advantage  that  one 
application  is  sufficient  (seven  are  needed  with  atropine  oint- 
ment) on  the  morning  of  examination.  Furthermore,  the 
paralysis  of  accommodation  recovers  in  a day  or  two  instead 
of  taking  over  a week,  and  therefore  there  is  less  inter- 
ference with  school  work. 

It  may  be  said  that  this  method  has  revolutionized 
ophthalmic  clinics  in  country  districts,  saving  considerably 
in  school  nurses’  time  and  work,  being  of  considerable  saving 
of  parents’  time,  and  also  interfering  much  less  with  child- 
ren’s school  work. 

The  popularity  of  the  rural  eye  clinics  has  spread  and 
many  mothers  of  the  present  school-age  child  bring  their 
younger  children  along.  In  this  way  certain  cases  of  stra- 
bismus are  seen  before  they  become  amblyopic.  Similarly, 
one  or  two  highly  myopic  children  have  been  discovered 
at  2 - 3 years  and  in  these  cases  the  parents  have  observed 
a change  for  the  better  in  the  affected  child’s  good 
behaviour.  It  is  interesting  to  speculate  how  many  cases  of 
behaviour  problem  occur  in  young  children  because  of  un- 
suspected myopia. 

Many  children  attend  the  eye  clinics  complaining  of 
headaches.  It  is  found  that  their  vision  is  normal,  but  a care- 
ful history  elicits  the  fact  that  they  have  been  watching 
television,  usually  sitting  on  the  floor  looking  at  the  tele- 
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vision  from  an  angle  and  sitting  much  too  near  the  screen. 
The  number  of  such  cases  is  on  the  increase  and  the 
ophthalmologist  now  considers  that  the  definite  entity  of 
television  headache  is  occuring  in  young  children.  The 
remedy  lies  in  seeing  that  children  watch  television  from  a 
distance  of  not  less  than  six  feet,  sitting  directly  in  front 
and  on  a level  with  the  screen.  Television  viewing,  too, 
should  be  strictly  controlled  and  children  should  not  b e 
allowed  to  sit  in  darkened,  stuffy  rooms  for  too  long  with 
their  eyes  watching  a continually  moving  picture.  The  screen 
should' also,  needless  to  say,  be  as  large  as  possible.” 

The  accompanying  table  gives  particulars  of  eye 
diseases : 

Eye  Diseases  (1954) 


No.  of  Schoolchildren  dealt  with 
by  the 

Authority 

Otherwise 

External  and  other,  ex- 
cluding errors  of  re- 
fraction and  squint  

4 

7 

Errors  of  refraction  (in- 
cluding squint)  

631 

407 

Total  

635 

414 

Number  of  pupils  for 
whom  spectacles  were : 

(a)  Prescribed  

216 

239 

(b)  Obtained  

285 

— ■ 

Defects  of  the  Ear,  Nose  and  Throat. 

The  number  of  children  during  the  year  who  were  re- 
ferred to  the  ear,  nose  and  throat  specialist  at  hospital  out- 
patient departments  was  231.  240  schoolchildren  received 
operative  treatment  for  adenoids  and  chronic  tonsihtis,  and 
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37  others  received  operative  treatment  for1  other  nose  and 
throat  conditions. 


There  is  excellent  liaison  with  the  Ear,  Nose  and  Throat 
Department  at  the  Wrexham  War  Memorial  Hospital  and 
full  information  is  received  concerning-  schoolchildren 
receiving  operative  treatment.  It  is  possible,  however,  that 
the  statistics  given  do  not  represent  the  full  number  of 
operations  performed,  as  children  in  some  parts  of  the 
County  may  receive  treatment  which  is  not  notified  to  the 
School  Health  Service. 


The  number  of  children  found  at  medical  inspection 
needing  to  receive  operative  treatment  for  otitis  media  was 
only  six.  Over  the  previous  years  the  figures  were : 1949, 
23;  1950,  10;  1951,  3;  1952,  17;  1953,  18  respectively.  This 
possibly  represents  a triumph  for  modern  antibiotics. 


Hearing  continues  to  be  tested  by  the  ordinary  hearing 
method.  The  varying  amount  of  background  noises  at  any 
school  makes  this  a most  unreliable  method  and  probably 
many  cases  of  slight  hearing  loss  are  missed.  Cases  so 
missed  probably  suffer  a considerable  handicap  as,  although 
intellectually  normal,  they  are  looked  on  by  their  teachers 
as  slightly  backward  because  they  do  not  hear  and  follow 
instruction.  The  only  satisfactory  method  of  investigating 
the  problem  is  by  the  use  of  pure  tone  audiometer.  T'ol  carry 
out  an  audiometric  survey,  however,  would  present  a prob- 
lem, because  of  the  scattered  nature  of  the  country  schools, 
unless  special  staff  were  utilized  for  the  work.  Audiometry 
is  available  at  the  moment  only  in  the  Wrexham  Hospital 
and  suspected  cases  of  deafness  are  referred  there  for 
opinion. 


The  average  waiting  time  between  a consultant  deciding 
operative  treatment  is  necessary  and  operation  for  tonsil- 
lectomy being  carried  out  varies  between  two  and  eight 
weeks,  a figure  which  compares  very  favourably  with  other 
parts  of  the  country. 

The  following  table  gives  details  of  treatment  provided 
for  ear,  nose  and  throat  defects : 
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No.  of  Scl 
tres 

By  the 
Authority 

loolchildren 

ited 

Otherwise 

Received  operative  treatment : 

(a)  For  diseases  of  the  ear  

— 

14 

(b)  For  adenoids  and  chronic 

240 

tonsilitis  



(c)  For  other  nose  and  throat 

37 

conditions  



(d)  Other  forms  of  treatment  

— 

130 

Total  

— 

421 

Orthopaedic  Defects. 

The  good  liaison  between  the  School  Health  Service  and 
the  orthopaedic  service  of  the  Regional  Hospital  Board  con- 
tinues. Out-patient  clinics  continued  to  be  held  in  Cefn, 
Llanrwst,  Colwyn  Bay  and  Denbigh  clinics;  in  Llanrwst  refer- 
ral is  made  direct  to  the  orthopaedic  clinic  from  the  school 
doctor,  while  in  Wrexham  approach  is  made  through  the 
Health  Office. 


The  number  of  Denbighshire  children  treated  as  in- 
patients at  Gobowen  Hospital  in  1954  was  83.  A full  medical 
report  on  all  Denbighshire  children  discharged  from  Gobowen 
is  received  in  the  Department  soon  after  discharge.  Subse- 
quently, a Health  Visitor  visits  all  such  patients  as  soon  as 
possible  to  elicit  the  length  of  stay  at  home  or  whether 
the  defect  is  of  such  a nature  that  special  educational  treat- 
ment will  be  needed.  In  certain  cases  the  School  Health 
Service  has  been  able  to  provide,  or  to  obtain  through  volun- 
tary services,  crutches,  invalid  wheel  chairs,  walking  machines 
and  other  requisites. 
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Following  a request  from  the  orthopaedic  surgeon,  a 
search  was  made  through  the  records  of  some  27,000  child- 
ren for  cases  of  congenital  dislocation  of  the  hip,  but  only 
four  recorded  cases  of  this  defect  were  found. 

Minor  Ailments. 

Treatment  of  minor  ailments  was  discontinued  at  the 
occasional  clinics.  It  was  considered  advisable  to  confine 
treatment  to  the  permanent  clinics  where  a nurse  was  more 
readily  available,  rather  than  to  dissipate  valuable  nursing 
time  in  travelling  to  widely  spread  clinics. 

The  number  attending  minor  ailment  clinics  during  1954 
was  983,  an  increase  of  some  300  over  the  previous  year. 


Paediatrics. 

As  might  be  expected,  the  liaison  between  the  School 
Health  Service  and  the  Paediatric  Unit  at  the  Maelor 
General  Hospital  is  particularly  close.  The  Paediatric  Unit 
at  the  hospital  was  considerably  renewed  and  modernised 
during  the  year.  All  cases  referred  by  the  School  'Medical 
Officers  are  readily  and  promptly  seen  by  the  Paediatrician, 
Dr.  Gerald  Roberts,  reports  being  forwarded  to  the  School 
Health  Service  on  every  child  seen  at  out-patients  as  well 
as  on  those  admitted  to  hospital.  This  co-operation  is  of 
mutual  benefit;  in  several  cases  intelligence  tests  have  been 
carried  out  and  reports  obtained  from  head  teachers  regard- 
ing behaviour  at  school  for  the  Paediatrician.  The  collabora- 
tion of  the  head  teachers  has  benefitted  the  child,  the  school 
and  the  hospital  service. 

Education  in  Hospital. 

Denbighshire  has  been  well  to  the  fore  in  implementing 
Section  56  of  the  Education  Act  in  respect  of  children  in 
hospital.  A teacher  attends  at  the  Paediatric  Unit  of.  the 
Maelor  General  Hospital  five  days  a week  to  give  tuition 
to  children.  In  the  main,  the  tuition  is  provided  for  cases 
who  are  in  hospital  for  three  months  or  more  (the  maxi- 
mum length  in  1954  being  5/12),  but  other  children,  if  they 
have  evinced  a desire,  are  allowed  to  join  the  class  even 
though  their  stay  may  be  shorter.  Forty-five  Denbighshire 
children  were  taught  in  this  way  during  1954,  in  December  the 
number  attending  the  class  being  approximately  twenty.  The 
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ages  of  children  in  attendance  ranged  from  five  to  thirteen  ; 
two  were  Grammar  School  pupils,  one  a Secondary  Modern 
School  pupil,  and  the  remainder  were  Primary  and  Infant 
School  pupils. 

A pleasant  room  is  provided  at  the  hospital  for  children 
who  are  mobile,  but  tuition  is  also  given  in  the  ward  to 
children  who  cannot  leave  their  beds.  The  curriculum  con- 
forms as  closely  as  possible  with  that  of  school,  lessons  com- 
mencing with  a bell  and  school  prayers.  “ Homework  ” is 
given  to  those  children  whose  physical  condition  is  com- 
patible with  it.  The  lessons,  naturally,  are  varied  to  suit 
the  capabilities  of  the  children.  Instruction  was  given  in 
Welsh  or  English,  the  teacher  being  bilingual  and  so  was 
able  to  speak  to  each  child  in  its  mother  tongue.  Arithmetic 
was,  perhaps  strangely,  the  favourite  subject,  art  providing 
the  biggest  problem  but,  even  so,  children  were  able  to 
make  their  own  Easter  and  Christmas  cards. 

This  work  has  brought  satisfaction  to  all  connected 
with  it — medical  and  nursing  staff  of  the  hospital,  the 
School  Health  Service,  the  children  themselves  and,  not  least, 
to  the  teacher,  Miss  Morris  Jones,  whose  devotion  to  her 
work  has  been  an  encouragement  to  all. 

Probably  no  one  who  has  not,  as  a child,  suffered  the 
tedium  of  long  hours  of  unoccupied  boredom  in  bed  at  home 
or  in  hospital,  can  really  appreciate  the  value  of  this  ser- 
vice, but  it  also  has  an  educational  value  which  has  been 
discovered  by  teachers  who  find  that  a child,  even  after  a 
long  stay  in  hospital,  has  not  suffered  educationally. 

Sanitary  Conditions  of  Schools. 

144  schools  were  inspected  as  part  of  a comprehensive 
sanitary  survey  of  all  the  schools  in  the  County.  The  work 
was  carried  out  by  District  Medical  Officers,  acting  in  their 
capacity  as  School  Medical  Officers.  They  submitted  a full 
report  to  the  Principal  School  Medical  Officer  on  each 
school.  These  reports  are  now  in  the  process  of  detailed 
study  and  the  data  obtained  from  them  will  be  utilized  to 
assist  in  advising  the  Director  of  Education  where  repair 
and  replacement  is  most  urgently  needed. 

The  table  below  gives  a summary  of  the  conditions 
found : 
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Good 

Moderately 

Good 

Un- 

satisfactory 

% 

% 

% 

School  structure  

60.4 

38.9 

0.7 

Ventilation  

71.5 

28  5 

Lip'htinp*  

74  3 

25  7 

Heating  

63.5 

35.8 

0.7 

Sanitary  conditions  

29.9 

69.4 

0.7 

Water  supply  

92.4 

7.6 

— 

Clothes  drying  

20.2 

25.0 

54.8 

Deaths. 

Five  deaths  are  known  to  have  occurred  in  children 
within  the  County  between  the  ages  of  5 and  15  years.  The 
causes  are  given  below.  In  only  one  case  was  the  death  due 
to  disease,  in  all  other  cases  it  was  due  to  accident,  all  too 
frequently  a road  accident.  These  figures  only  serve  to  show 
the  need  for  care  on  the  roads  by  all  road  users  and  the 
need  to  teach  children  how  to  use  the  roads  with  safety. 


General  peritonitis  1 

Drowning  1 

Fractured  skull  1 

Fractured  skull  due  to  motor  accident  ...  1 

Brain  injury  due  to  motor  accident  1 


Infectious  Diseases. 

The  main  infectious  diseases  prevalent  during  the  year 
were  whooping  cough  and  measles,  108  and  232  cases  re- 
spectively of  these  infections  being  notified  in  children  of 
school  age. 
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In  common  with  the  rest  of  the  country,  the  number 
of  cases  of  poliomyelitis  was  small,  only  four  cases  being 
notified  in  the  County  during  1954.  This  compares  favourably 
with  13  cases  in  1953.  No  definite  reasons  for  the  decline 
are  known,  but  it  may  be  connected  with  the  cold  inclement 
weather. 

Vaccinations. 

The  response  to  requests  that  children  should  be  vaccin- 
ated continues  to  be  disappointing.  During  1954  the  number 
of  children  between  5 and  15  years  who  were  known  to 
have  received  primary  vaccination  was  34  and  the  number 
re-vaccinated  38. 

Influenza. 

Towards  the  end  of  1954  an  influenza  epidemic  affected 
the  schoolchildren  of  the  County.  The  outbreak  first  affected 
the  western  part  of  the  County  around  Colwyn  Bay  about 
the  15th  October,  1954,  from  where  it  spread  steadily  east, 
reaching  the  Wrexham  district  at  about  Christmas-time. 

In  response  to  a request  from  the  Virus  Reference  Lab- 
oratory, the  course  of  the  epidemic  was  plotted  by  obtaining 
from  schools  the  attendance  figures  from  the  beginning  of  term, 
and  subsequently  to  submit  percentage  returns  to  the  County 
Health  Office  only  when  attendances  fell  below  80%.  Several 
head  teachers  enclosed  with  the  statistical  return  explanatory 
notes  which  further  assisted  in  plotting  accurately  the  course 
of  the  epidemic.  The  first  indication  of  a school  being  affected 
was  a gradual  fall  in  attendance  to  80%,  which  was  then 
followed  by  a dramatic  fall  to  as  low  as  33%  attendance,  with 
a subsequent  gradual  return  to  normal  as  the  epidemic  passed 
on.  The  primary  infection  wave  afflicted  the  7-11  year  age 
group,  but  usually  there  followed  a secondary  wave  which 
had  a predeliction  for  the  infants  and  senior  pupils.  The  dis- 
ease started  with  naso-pharyngeal  or  gastro-intestinal 
symptoms,  accompanied  by  a high  temperature,  with  some 
photophobia.  Temperature  afterwards  fell  by  lysis,  leaving 
the  child  with  lassitude  and  weakness  for  a week  or  so. 
Fortunately,  no  deaths  occurred  in  schoolchildren  attribut- 
able to  this  disease.  Warnings  were  given  to  head  teachers 
of  the  impending  spread  of  the  epidemic,  which,  in  several 
instances,  enabled  suitable  adjustments  to  be  made  in  the 
school  curriculum. 
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Tuberculosis. 

The  number  of  children  of  school  age  notified  as  suffer- 
ing from  tuberculosis  in  1954  was  38,  of  which  20  were 
pulmonary  and  18  non-pulmonary.  The  total  number  of 
children  between  these  ages  now  known  to  be  suffering 
from  tuberculosis  is  144,  of  which  78  cases  are  pulmonary 
and  66  non-pulmonary  tuberculosis. 

Where  cases  of  tuberculosis  have  occurred  in  school- 
children,  arrangements  were  made  for  the  mass  radio- 
graphy survey  to  visit  the  school  as  soon  as  possible.  In  the 
case  of  the  schools  so  affected  the  mass  radiography  have 
X-rayed  children  of  all  ages  and  not  limited  such  examina- 
tions to  children  aged  fourteen,  as  in  normal  surveys. 

During  the  year  the  mass  radiography  unit  visited  13 
schools  in  the  County.  A table  giving  the  results  at  individual 
schools  is  shown  on  page  30. 

The  Authority  decided,  after  discussion  on  Circular  22/53 
of  the  Ministry  of  Health,  to  await  the  result  of  present 
Medical  Research  Council  trials  before  embarking  on  a 
scheme  for  B.C.G.  vaccination  of  school-leavers.  However, 
B.C.G.  vaccination  is  made  available  at  chest  clinics  for  all 
child  contacts  of  tuberculous  patients  where  vaccination  is 
considered  appropriate.  133  child  contacts  were  B.C.G.  vac- 
cinated at  Denbighshire  chest  clinics  during  1954. 

Reports  are  received  from  the  Chest  Physician  on  all 
cases  of  schoolchildren  seen  at  the  chest  clinics. 


Mass  Radiography  Service 

Details  of  Surveys  at  Individual  Schools  in  Denbighshire  during  1954 
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Diphtheria. 


No 

1954. 


cases  of  diphtheria  occurred  in  the  County  during 


This  satisfactory  state  of  affairs  must  not  be  allowed 
to  lull  people  into  a false  sense  of  security.  There  is  a 
tendency  for  a falling'  off  to  occur  in  primary  inoculation 
against  diphtheria,  although  this  is,  at  the  moment,  offset 
b\  the  number  of  mothers  who  have  their  babies  inoculated 
bv  a combined  vaccine  against  diphtheria  and  whooping 
■cough.  However,  many  mothers  fail  to  realise  the  importance 
of  booster  closes  against  diphtheria — as  the  number  of  cases 
of  diphtheria  in  the  community  declines  the  resistance  nor- 
mally maintained  by  sub-clinical  infections  of  the  disease 
drops  and  it  is  therefore  more  necessary  than  ever  to  main- 
tain an  artificial  immunity. 


Immunisation,  either  primary  or  secondary,  is  offered 
to  the  parents  at  each  school  medical  inspection  in  Primary 
Junior  and  Infant  Schools.  The  notification  of  medical  inspec- 
tion sent  to  parents  includes  an  addendum  asking  the  parents 
if  they  wish  immunisation  to  be  carried  out  and  at  the 
actual  medical  inspection  the  School  Medical  Officer  dis- 
cusses the  matter  with  the  parent.  In  small  schools  the  im- 
munisation is  carried  out  at  the  routine  medical  inspection, 
but  in  large  schools  one  or  more  sessions  are  devoted  entirely 
to  immunisation. 

The  number  of  children  immunised  against  diphtheria  at 
school  during  1954  was  : 


Primary  inoculation  230 

Reinforcing  doses  1212 


Infectious  Hepatitis. 

A considerable  number  of  cases  of  infectious  hepatitis 
occurred  in  children  in  the  Wrexham  area  in  the  second 
half  of  the  year.  All  the  general  practitioners  in  the  area 
were  asked  to  notify  the  Health  Office  of  cases  and  some 
practitioners  responded  well  to  the  request.  All  efforts  to 
trace  an  epidemiological  pattern,  however,  failed,  possibly 
due  to  the  long  incubation  period  of  the  disease.  In  one 
school,  five  children  sitting  together  were  all  affected 


32 


initally  more  or  less  on  the  same  day,  but  no  connection  other 
than  their  proximity  was  found. 

School  Milk. 

In  accordance  with  Circular  278  of  the  Ministry  of 
Education— Milk  in  Schools  Scheme,  the  responsibility  for 
the  supply  of  milk  to  schools,  previously  arranged  by  the 
Ministry  of  Food,  was  transferred  to  the  Education  Auth- 
ority. Tenders  were  invited  for  the  supply  of  milk  to  all 
schools  in  the  County  and,  before  acceptance,  each  supplier 
had  to  be  approved  by  the  Principal  School  Medical  Officer. 

181  schools  now  receive  pasteurised  milk  in  one-third 
pint  bottles;  ten  schools  receive  T.T.  milk,  seven  schools  in 
one-third  pint  bottles  and  three  in  bulk.  In  three  schools  no 
suitable  supply  of  liquid  milk  could  be  found;  these  schools 
are  receiving  dried  milk.  Arrangements  have  been  made  for 
periodic  sampling  of  all  school  milk.  The  presence  of  brucel- 
losis in  children  in  the  County  has  again  emphasised  the 
need  that  all  milk  supplied  to  school  children  should  be 
heat  treated. 

In  infant  schools,  supplies  of  cod  liver  oil  and  orange 
juice  are  supplied  under  the  Welfare  Foods  Scheme  to  sup- 
plement home  sources  for  children  under  five.  It  is  felt 
that  extra  supplies  of  these  are  needed  in  very  young  child- 
ren starting  school  to  offset  increased  activity  and  the 
possibility  that  in  some  cases  the  supply  at  home  may  be 
given  rather  more  irregularly  after  the  child  has  started 
school. 

School  Meals. 

2,755,951  school  meals  were  supplied  to  children  in  1954. 

All  recruits  to  the  staff  of  the  School  Meals  Service 
are  fully  medically  examined  before  their  appointments  are 
confirmed,  and  to  safeguard  further  the  health  of  the  child- 
ren the  staff  of  the  School  Meals  Service  receive  an  annual 
medical  examination,  including,  in  certain  cases,  bacteriol- 
ogical examinations.  This  entailed  a total  of  461  medical 
examinations  during  the  year.  Details  of  defects  found  are 
stated  below.  Where  any  member  of  the  School  Meals 
Service  was  absent  for  any  length  of  time  the  Health  De- 
partment was  informed  and  arrangements  made  for  medical 
examination  before  return  to  work. 
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These  medical  examinations  have  involved  a consider- 
able amount  of  additional  work  for  medical,  nursing  and 
clerical  staff,  and  on  all  occasions  the  members  of  the 
School  Meals  Service  co-operated  fully.  These  examinations, 
apart  from  their  clinical  worth,  were  of  value  in  that  they 
gave  School  Medical  Officers  an  opportunity  for  propagating 
health  education  to  vitally  interested  and  important  mem- 
bers of  the  staff. 


Defects  found  at  Annual  Medical  Examination 
of  School  Meals  Service  Staff 


Type  of  Defect 

No  Found 

/ 

Varicose  veins  

84 

Defects  of  vision  

136 

Foot  deformities 

4 

Hypertension  

33 

Cardiac  defects  

5 

Deafness  

10 

Rheumatism  

8 

Others  

39 

319 

Examination  of  Students  and  Teachers. 

All  teachers  appointed  to  a post  within  the  Authority 
are  fully  medically  and  radiologically  examined.  131  such 
examinations  were  carried  out  in  1954  and  33  candidates 
appointed  as  nursery  assistants  were  similarly  examined. 
In  addition,  135  entrants  to  training  colleges  received  full 
medical  and  X-ray  examinations.  Doubtful  cases  were  re- 
ferred to  appropriate  specialists  for  further  investigations. 
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Child  Health  Survey. 

A joint  committee  representative  of  the  Institute  of 
Child  Health  and  the  Population  Investigating  Committee 
of  the  London  School  of  Economics  has  been  conducting 
a survey  into  questions  relating  to  health,  growth  and  de- 
velopment. Children  born  during  a week  in  March,  1946, 
were  chosen  and  the  parents  and  local  health  authorities 
asked  to  co-operate  by  arranging  for  medical  examination 
and  a report  on  home  conditions.  Sixteen  of  these  children 
are  now  resident  in  the  County  and  during  1954  each  of  these 
children  was  visited  by  a School  Nurse  and  the  questionnaire 
completed. 

Boarded-Out  Children. 

The  Home  Office  requires  that  all  children  should  be 
medically  examined  within  28  days  of  being  boarded-out 
and  annually  after  that.  This  work  is  carried  out  for  the 
Children’s  Department  by  Medical  Officers  of  the  School 
Health  Service,  and  86  boarded-out  children  were  examined 
during  1954. 


Section  34  of  the  Education  Act  places  a duty  on  Local 
Education  Authorities  to  ascertain  those  children  in  their 
area  who,  by  reason  of  disability  of  mind  or  body,  require 
special  educational  treatment,  and  Section  33  requires  Local 
Education  Authorities  to  make  provision  for  the  special 
educational  treatment. 

There  are  now  ten  categories  of  handicapped  children 
and  the  responsibility  of  the  ascertaining  of  these  children 
constitutes  an  important  function  of  the  School  Health  Ser- 
vice. Handicapped  pupils  are  referred  for  ascertainment  from 
many  sources,  some  being  discovered  early  in  the  child  wel- 
fare clinics  and  others  later  at  school  medical  inspection. 
Hospitals,  general  medical  practitioners  and  head  teachers 
also  give  valuable  assistance. 


Handicapped 
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The  number  of  new  ascertainments  in  various  categ- 
ories is  shown  below,  the  figures  representing  only  cases 
where  definite  decisions  have  been  reached  and  not  show- 
ing any  cases  still  under  review. 


Category 

No.  of  pupils 
ascertained  in  1954 

Blind  

— 

Partially  sighted  

4 

Deaf  

2 

Partially  deaf  

— 

Delicate  

1 

Physically  handicapped  

3 

Educationally  sub-normal  ... 

23 

Maladjusted  

3 

Epileptic  

— 

Total  

36 

The  facilities  within  Denbighshire  for  special  educational 
treatment  are  very  limited.  There  is  a special  day  school  for 
20  educationallv  sub-normal  children  in  Wrexham  and  a 
special  hospital  school  at  Llangwyfan  Sanatorium.  Apart 
from  these,  special  educational  treatment  has  to  be  provided 
at  residential  schools  outside  the  County,  involving  con- 
siderable expenditure,  as  shown  by  the  following  table,  in 
which  the  cost  of  maintaining  children  in  the  various 
categories  at  schools  belonging  to  other  education  author- 
ities or  in  independent  schools  is  shown  : 
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Type  of  Handicap 

Approx,  cost  of  maintain- 
ing present  number  of 
handicapped  pupils  in 
schools  other  than  those 
maintained  by  Denbigh- 
shire Education  Com’tee 

£ 

Educationally  sub-normal  ... 

2902 

Maladjusted  

960 

Blind  & partially  sighted  ... 

1008 

Deaf  & partially  deaf  

3323 

Delicate  

388 

Epileptic  

400 

Physically  handicapped  

917 

Total  

9898 

Some  of  this  expenditure  could  be  used  for  providing 
special  schools  within  the  County,  which  would  overcome 
the  objections  of  many  parents  who  dislike  parting  with 
their  children  to  distant  schools.  The  number  and  size  of 
special  schools  is  decided  by  the  number  of  pupils  in  each 
category  and  in  some  instances  the  demand  would  not 
warrant  the  provision  of  such  a school  in  Denbighshire  and 
reliance  would  have  to  be  placed  on  joint  efforts. 


Guidance  has  been  given  by  various  authorities  on  what 
might  be  expected  to  be  the  extent  of  various  handicapped 
groups  within  the  community.  Using  these  figures,  the 
following  table  shows  the  estimated  number  of  pupils  m 
each  category  in  Denbighshire : 
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Type  of  Handicap 
(1) 

Estimate  pro- 
portion in 
community 

(2) 

Estimate  No. 
in  Denbigh- 
shire, using 
proportions 
given  in  col. 
(2) 

(3) 

Educationally  sub-normal : 

Special  boarding  school  ... 

2/1,000 

50 

Special  day  school  

10/1,000 

250 

Special  classes  

80/1,000 

2000 

Epileptic  

0.3/1,000 

8 

Physically  handicapped  

1.5-2/1,000 

50 

Maladjusted  

10/1,000 

250 

Partially  deaf  

Probably 

25 

1/1,000 

Deaf  

0.5/1,000 

12 

Delicate  

10/1,000 

250 

Partially  sighted  

0.33-  1/1,000 

8-25 

Blind  

0-2/1,000 

5 

Approval  has  now  been  given  in  principal  to  the  erection 
of  a day  special  school  for  100  educationally  sub-normal 
pupils  in  Wrexham,  and  the  project  is  now  being  planned. 


A proposal  for  a North  Wales  Counties  Special  School 
for  Physically  Handicapped  Children  unfortunately  remains 
at  the  discussion  stage. 

Vacancies  at  special  schools  outside  the  County  have 
been  difficult  to  obtain,  but  recently  the  situation  has  im- 


38 


proved.  Little  difficulty  is  experienced  in  placing  deaf,  par- 
tially deaf,  blind  and  partially  sighted  children.  The  number 
of  epileptic  children  now  requiring  placement  is  very  small 
and  vacancies  for  delicate  girls  and  young  children  are  more 
easily  obtained  since  the  opening  of  the  Penoyre  School  in 
Breconshire. 

Providing  suitable  education  for  the  physically  handi- 
capped, educationally  sub-normal  and  maladjusted  pupils  re- 
mains a difficult  problem  which  is  nearly  insuperable  in  the 
case  of  those  children  with  multiple  handicaps.  Home  tuition 
is  often  the  only  satisfactory  answer  to  children  in  this 
category,  and  for  those  handicapped  pupils  whose  parents 
refuse  to  be  parted  from  their  children. 

At  the  end  of  the  year  18  children  were  receiving  home 
tuition  in  the  County. 

Educationally  Sub-Normal. 

This  represents  by  far  the  largest  group  of  handicapped 
pupils  at  present. 

The  number  of  children  within  the  County  ascer- 
tained as  educationally  sub -normal  and  requiring  special 
schooling  is  now  108,  of  whom  42  are  receiving  this  type 
of  education  either  in  boarding  or  day  special  schools.  The 
remaining  66  pupils  are  awaiting  placement  and,  as  ascer- 
tainment is  not  complete,  this  only  represents  a fraction  of 
the  actual  need.  To  place  educationall)”  sub-normal  children 
has  been  so  difficult  in  the  past  that  teachers  have  only  re- 
ferred those  pupils  who  were  retarding  unduly  the  progress 
of  the  class.  On  one  occasion  during  the  year,  when  place- 
ment was  arranged  for  an  educationally  sub-normal  pupil 
with  an  I.Q.  of  70,  the  head  teacher  stated  that  in  the  boy’s 
age  group,  within  the  one  school,  there  were  fifteen  more 
backward  boys.  Up  to  that  time  none  of  these  boys  had 
been  brought  to:  the  notice  of  this  Department.  Their  ascer- 
tainment is  now  being  proceeded  with. 

The  head  teachers  frequently  discussed  their  difficulties 
with  the  School  Medical  Officers  and  the  whole  situation  was 
reviewed  at  a meeting  of  head  teachers  in  the  Wrexham 
Divisional  Executive  Area,  at  which  the  Deputy  Principal 
School  Medical  Officer  was  present.  Mutual  problems  were 
clarified  and  the  interchange  of  information  was  of  inestim- 
able value. 
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Although  it  will  be  some  time  before  the  Special  School 
in  Wrexham  will  be  opened,  it  is  gratifying  to  "note  that  in 
many  larger  schools  provision  is  made  for  least  one  class 
of  educationally  sub-normal  children. 

Intimately  connected  with  the  question  of  educational 
sub-normality  is  the  question  of  ineducability.  During  the  year 
14  children  were  notified  under  Section  57(3)  of  the  Educa- 
tion Act,  1944,  as  being  incapable  of  receiving  education 
at  school  and  four  were  notified  under  Section  57(5)  of 
the  same  Act  as  requiring  supervision  after  leaving  school. 

» 

Notification  under  Section  57(3)  is  an  administrative 
procedure  which  has  far-reaching  implications,  for  the  child 
is  excluded  from  the  schools  of  the  Eocal  Education  Auth- 
ority. Before  such  a step  is  taken  the  child  is  carefully  ex- 
amined and  meticulously  assessed,  as  the  ultimate  decision 
affects  the  child’s  entire  future.  Each  School  Medical  Officer 
is  deeply  aware  of  the  gravity  of  his  responsibility, 
especially  as  up  to  the  present  the  Eocal  Health  Authority 
has  made  no  provision  for  the  training  of  ineducable  child- 
ren. However,  the  provision  of  an  Occupation  Centre  in 
Wrexham  has  been  considered  and  plans  have  been  prepared 
so  that  the  Centre  can  be  established  speedily  after  the 
County  Council  has  approved  the  scheme. 


Physically  Handicapped  and  Delicate. 

During  the  year,  four  children  were  ascertained  in  these 
two  groups  as  being  in  need  of  education  in  a special  school 
and  two  children  were  placed — one  in  a school  for  delicate 
children  and  one  in  a school  for  physically  handicapped 
children. 

Vacancies  can  be  obtained  fairly  easily  for  delicate 
children,  particularly  girls,  and  there  were  none  awaiting 
admission  at  the  end  of  the  year.  These  children  improve  re- 
markably in  a special  school  while  under  regular  supervision 
and  receiving  a balanced  diet  and  are  soon  able  to  return 
to  normal  schooling.  The  length  of  stay  at  these  schools  is 
comparatively  short  and  consequently  a greater  number  are 
able  to  benefit  from  such  facilities.  The  contrary  holds  for 
physically  handicapped  children  whose  handicap  is  more  per- 
manent and  who  must  therefore  spend  a longer  period  at  a 
special  school.  Vacancies  are  therefore  difficult  to  obtain. 
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During  the  year,  at  the  request  of  the  Ministry  of 
Education,  a special  survey  was  made  of  the  physically 
handicapped  children  requiring  placement.  To  obtain  the 
requisite  information  necessitated  a special  visit  to  the  home 
of  each  child.  The  survey  excluded  children  whose  con- 
dition was  further  complicated  by  certain  ailments,  but, 
even  so,  eleven  were  found  who  needed  special  schooling. 

In  spite  of  home  tuition,  many  of  these  children  are 
retarded  because  of  illness  and  education  lost  while  in 
hospital,  which  further  reduces  their  prospects  of  obtain- 
employment  on  leaving  school. 

Many  children,  of  course,  fall  in  the  categories  of 
physically  handicapped  and  delicate  without  needing  special 
schooling,  and  every  effort  is  made  to  keep  these  children, 
where  possible,  in  the  ordinary  school.  Each  case  is  assessed 
on  its  merits,  often  in  consultation  with  the  Paediatrician. 
If  the  child  can  be  treated  and  educated  locally,  and  if  the 
provision  of  special  facilities  in  an  ordinary  school  make 
this  possible,  arrangements  are  made  with  the  school  staff 
accordingly. 

However,  for  the  School  Health  Service,  the  final  and 
perhaps  the  most  exacting  test  of  all  is  the  successful 
placing  of  a handicapped  pupil  in  suitable  employment.  With 
the  lesser  handicaps  the  Youth  Employment  Officer  has 
assisted  and  often  with  very  gratifying  results.  With  the 
more  severe  handicaps,  attempts  have  been  made  to  provide 
training  so  that  subsequently  the  handicapped  person  might 
earn  a living  in  his  own  home  or  in  some  sheltered  em- 
ployment. With  this  in  view,  the  Eocal  Education  Auth- 
ority has  accepted  responsibility  for  the  further  education 
of  some  three  handicapped  pupils.  One  boy  is  being  trained 
at  the  Derwen  Cripples’  Training  College,  while  it  is  antici- 
pated shortly  to  place  a girl  at  a school  of  stitchcraft. 

Deaf  and  Partially  Dear. 

The  ascertainment  of  deaf  children  is  probably  nearly  com- 
plete. Two  new  cases  were  ascertained  during  the  year. 
Two  were  placed  in  special  schools,  bringing  the  number 
of  children  from  this  County  now  receiving  tuition  in  special 
residential  schools  for  the  deaf  to  fourteen.  One  deaf  child 
only  was  awaiting  placement  at  the  end  of  the  year  and  this 
case  was  admitted  to  a special  school  in  January,  1955. 

The  position  as  regards  ascertainment  of  partially  deaf 
children  is  probably  not  nearly  so  satisfactory,  bases  of  partial 
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deafness  and  high  tone  deafness  are  frequently  missed  un- 
less proper  audiometric  surveys  are  done.  The  partially 
deaf  child  is  often  considered  dull  and  inattentive  by  his 
teacher,  but  this  is  due  to  his  faulty  hearing.  It  often  hap- 
pens, therefore,  that  a child  examined  as  educationally  sub- 
normal is  found  to  have  some  degree  of  deafness.  Partial 
deafness  does  not  always  need  special  schooling,  as  a hear- 
ing aid  or  a favourable  position  in  the  class  will  suffice. 
Three  children  who  were  examined  as  possibly  educationally 
sub-normal  were  found  to  be  partially  deaf,  and  by  re- 
adjustments were  able  to  remain  satisfactorily  in  the 
ordinary  day  school. 

One  partially  deaf  child  was  admitted  to  a special  school 
during  the  year,  bringing  the  total  of  such  children  now  at 
special  schools  to  two.  No  cases  were  known  to  require  place- 
ment at  the  end  of  1954. 

Blind  and  Partially  Sighted. 

Great  care  must  be  taken  in  obtaining  the  appropriate 
educational  treatment  for  these  groups  of  children.  If  the 
defect  of  vision  is  not  too  severe  or  deteriorating,  the  child 
should  remain  in  an  ordinary  school  , taking  adequate  pre- 
cautions to  ensure  a position  in  class  where  the  light  is  good 
and  the  blackboard  can  be  seen  distinctly.  However,  if  the 
visual  actuity  is  poor  or  deteriorating  then  special  schooling 
becomes  necessary.  Blind  children  are  taught  with  Braille 
and  auditory  methods,  while  with  partially  sighted  children 
every  effort  is  made  to  utilise  the  child’s  residual  vision  as 
much  as  possible. 

During  the  year,  one  blind  and  three  partially  sighted 
children  were  admitted  to  special  schools,  making  a total  of 
four  blind  and  two  partially  sighted  children  in  attendance 
at  special  residential  schools  on  31st  December,  1954.  One 
of  the  partially  sighted  children  admitted  during  the  year 
was  subsequently  returned  home. 

Four  children  were  ascertained  as  being  partially  sighted 
during  1954  and  at  the  end  of  the  year  five  children  were 
in  need  of  special  educational  treatment,  but  parental 
approval  to  placing  them  in  a residential  school  had  not 
been  obtained  in  every  instance.  One  child,  who,  prior  to 
being  admitted  to  a special  school  for  partially  sighted  child- 
ren, was  timid,  nervous,  difficult  to  control  and  suffered  from 
fits,  has  improved  in  attitude,  behaviour  and  conduct,  and 
his  latest  school  reports  are  very  satisfactory. 
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Maladjusted. 

The  causes  of  maladjustment  in  children  are  numerous 
and  complex.  Probably  the  biggest  individual  factor  is  the 
home  background,  but  maladjustment  may  arise  also  from 
educational  difficulties  and  physical  conditions. 

In  cases  of  maladjustment  it  is  often  more  important 
to  treat  the  parent  than  the  child. 


Maladjusted  children  are  referred  to  the  North  Wales 
Child  Guidance  Clinic,  where  cases  are  seen  for  diagnosis 
and  treatment.  The  work  is  shared  by  a team  of  — child 
psychiatrist,  educational  psychologist  and  psychiatric  social 
worker.  A psycho-therapist  was  appointed  and  commenced 
duties  at  the  beginning  of  1955. 

Within  Denbighshire  clinics  are  held  at  Wrexham  and 
Colwyn  Bay,  details  of  which  are  shown  in  the  accompany- 
ing tables : — 


Denbighshire  Children  Dealt  With  Daring  1S54 

At  Clinics — number  of  interviews. 


Clinic 

No.  of 
individual 
children 

Psychia- 

trist 

(children) 

u 

V 

^ .C 

ta  to 

Psycholo- 

gist 

(children) 

u 

<u 

<n  £ 

E E 

P.S.W. 

(parents 

and/or 

guardians) 

<u 

+■*  *s 

E 1 

E fa 

Wrexham  ... 

70 

53 

134 

50 

69 

51 

136 

Colwyn  Bay 

9 

6 

51 

5 

— 

4 

39 

Rhyl  

15 

10 

23 

10 

2 

10 

26 

Bangor  

2 

1 

18 

1 

— 

1 

18 

96 

70 

226 

66 

71 

66 

219 
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Elsewhere — number  of  visits. 


Psychiatric  Social  Worker 

Psychologist 

Home  visits 

Visits  to  other 
social  workers 

School  visits 

Visits  to  other 
social  workers 

197 

26 

39 

2 

Children  from  Other  Counties  seen  at 
Denbighshire  Clinics. 


Clinic  and  County 

First 

Further 


No.  of 
individual 
children 

Wrexham — 

Flintshire  

3 

— 

3 

Colwyn  Bay — 

Flintshire  

1 

— 

1 

Caernarvonshire  .... 

10 

34 

13 
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Number  of  Referrals  received  during  1954 
(Denbighshire  children). 


Name  of  Referring  Agency 

Number  of  Referrals 

School  Medical  Officer  

23 

General  Practitioners  

15 

Consultant  Paediatricians  

7 

Other  Medical  Specialists  

3 

Courts  and  Probation  Officers  

10  • 

Other  Social  Workers  

10 

Parents 

3 

71 

Four  of  the  above  have  been  cancelled;  four  have  been 
offered  appointments  but  did  not  attend;  two  had  not  been 
offered  an  appointment  at  the  end  of  1954. 

Apart  from  treatment  at  the  clinic  it  is  sometimes 
necessary  to  send  the  maladjusted  child  to  a special  resi- 
dential school  because  of  a poor  home  background  or  failure 
to  respond  to  treatment.  Unfortunately,  vacancies  at  schools 
for  maladjusted  children  are  difficult  to  obtain  and  failure 
to  place  these  children  gives  rise  to  acute  anxiety.  During 
the  year  three  children  were  ascertained  as  requiring  place- 
ment at  special  schools  and  one  was  admitted,  making  a 
total  of  three  children  now  at  such  schools.  At  the  end  of 
the  year  two  children  were  awaiting  vacancies. 

Epileptic. 

Every  effort  is  made  to  retain  the  epileptic  within  the 
framework  of  the  ordinary  school,  unless  the  fits  are  of 
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such  a severe  degree  as  to  disturb  and  hinder  the  teacher 
and  other  children;  usually,  teachers  and  fellow-pupils  are 
most  helpful. 

Epilepsy  is  frequently  discovered  before  school  age, 
usually  in  the  case  of  petit  mal,  as  a result  of  hospital  in- 
vestigations. 

During  1954  no  newly  ascertained  cases  of  epilepsy  were 
considered  to  be  of  sufficient  degree  to  warrant  special 
schooling.  The  older  children,  previously  considered  as  need- 
ing such  provision,  have  not  been  placed  because  of  par- 
ental opposition. 

In  the  case  of  lesser  degrees  of  epilepsy,  the  teaching 
staff  are  advised  that  the  pupil  should  not  participate  in 
certain  physical  training,  exercises  and  swimming. 

The  School  Health  Service  assists  materially  in  placing 
cases  in  suitable  employment  where  the  occasional  fit  will  be 
neither  detrimental  to  the  epileptic,  his  workmates  or  the 
public. 

Speech  Defects. 

It  is  only  infrequently  that  a speech  defect  of  itself  needs 
special  schooling,  but  occasionally  cases  do  occur  when  the 
defective  speech  is  due  to  some  organic  neurological  lesion. 
In  1954  such  a case  was  diagnosed  after  careful  investiga- 
tion at  the  West  End  Hospital  for  Nervous  Disease,  and  ad- 
mitted to  the  Moor  House  School,  Oxted,  in  January,  1955. 

Apart  from  such  cases,  the  majority  of  speech  defects 
ard  treated  at  local  clinics  by  qualified  speech  therapists.  Un- 
fortunately, in  spite  of  repeated  advertisements,  Denbigh- 
shire has  so  far  been  unable  to  obtain  the  services  of  a 
speech  therapist.  The  majority  of  pupils  with  a speech  de- 
fect do  not  receive  treatment,  but  a few  attend  clinics  in 
the  neighbouring  counties  of  Shropshire  and  Flintshire 
Unfortunately,  because  of  their  own  long  waiting  lists,  these 
counties  have  only  been  able  to  take  those  who  have  had 
operative  treatment  for  a cleft  palate. 


Multiple  Handicaps. 

Frequently  a handicapped  child  has  a multipicity  of 
handicaps  of  varying  degrees.  If  there  are  two  or  more 
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handicaps  of  severe  degree,  then  the  securing  of  appropriate 
special  educational  treatment  presents  an  almost  insuperable 
problem. 

One  such  case  was  a boy  who  was  maladjusted,  delicate 
and  educationally  sub-normal,  who,  despite  a physical  over- 
haul by  the  Paediatrician  at  the  Maelor  General  Hospital, 
the  co-operation  of  the  probation  officers,  and  the  efforts  of 
the  School  Health  Service,  could  not  be  satisfactorily  placed. 
On  the  other  hand,  a boy  who  was  partially  sighted,  epilep- 
tic and,  to  a certain  degree,  educationally  retarded,  was 
satisfactorily  placed  and  is  making  good  progress. 

Very  often,  home  tuition  is  the  only  solution  to  the 
majority  of  children  within  this  group. 


Report  of  the  Principal  School  Dental 

Officer 

I have  pleasure  in  presenting  my  report  on  the  year's 
work.  Since  the  appointment  of  Mr.  D.  O.  Thomas,  last  July, 
it  has  been  possible  to  commence  the  turnover  from  the 
extracting  of  teeth  to  the  saving  of  them.  This  present 
position  has  arisen  from  the  acute  shortage  of  staff  during 
the  last  few  years.  It  is  hoped,  therefore,  that  this  turnover 
will  gain  in  momentum  during  the  coming  year. 

In  common  with  other  Authorities,  it  has  been  found 
that  an  increasing  number  of  parents  promise  to  have  their 
children  treated  by  private  dentists;  this  is  excellent  in  it- 
self provided  their  promises  are  kept,  but  I feel  that  in  a 
number  of  cases  this  promise  is  merely  an  excuse  not  to 
have  any  treatment  at  all.  I hope,  now  that  we  have  an 
increase  of  staff,  to  carry  out  during  the  coming  year  a 
survey  to  check  up  on  such  cases.  So  important  is  the  cor- 
rect development  and  care  of  the  mouth  on  the  general 
health  and  development  of  the  child  that  every  effort  should 
be  made  to  induce  parents  to  accept  treatment  on  behalf  of 
their  children. 
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Orthodontics. 

This  service  is  now  fully  established  in  the  capable  hands 
of  Mr.  B.  T.  Broadbent,  F.D.S.,  E D.S.,  and  is  an  unqualified 
success  so  much  so  that  we  now  have  a larg-e  waiting-  list. 
I hope  it  may  be  possible  to:  arrange  for  a further  session 
per  week  during  the  coming  year.  I am  attaching  Mr. 
Broadbent’s  report  on  his  year’s  work  and  I am  sure  it  will 
make  interesting  reading. 

Consultant  Oral  Surgeon. 

Since  the  untimely  death  last  December  of  Mr.  Wynne 
Griffith,  Consultant  Oral  Surgeon  to  the  Regional  Hospital 
Board,  we  have  been  without  the  benefit  of  this  service.  I 
understand  that  an  appointment  has  now  been  made,  and 
I hope  we  may  avail  ourselves  of  this  service  during  the 
coming  year. 


Clinics. 

During  the  year  a second  surgery  at  Wrexham  has  been 
completely  furnished  with  modern  equipment  and  is  now 
in  use.  This  leaves  the  Rhos  clinic  the  only  one  without 
equipment.  I hope  that  this  may  be  brought  up  to  date  this 
coming  year.  Except  for  the  re-decorating  of  Llanrwst 
clinic,  the  remaining  clinics  are  satisfactory.  The  treatment 
of  children  at  some  of  the  rural  schools  still  remains  a prob- 
lem and  it  is  hoped  in  future  that  more  use  can  be  made 
of  our  fixed  clinics ; this  will  entail  the  consideration  of 
means  of  transport. 

Staff. 

I am  pleased  to  report  that  the  staffing  problem  has 
eased  considerably.  Mr.  D.  O.  Thomas,  L.D.S.,  was  appointed 
and  took  up  his  duties  in  July,  and  a further  appointment 
has  been  made,  the  officer  concerned  taking  up  his  duties 
on  April  1st,  1955,  in  the  Wrexham  area.  This  leaves  two 
vacancies,  which,  under  the  difficult  circumstances  prevailing, 
is  satisfactory. 

In  conclusion,  I would  like  to  thank  the  Dental  and 
Assistant  Medical  Officers  and  the  nursing  and  office  staff 
for  their  help  and  co-operation,  and  once  again  thank  the 
teaching  staff  for  their  kindness  and  generous  help. 
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Orthodontic  Treatment. 

Mr.  B.  T.  Broadbent,  the  Orthodontic  Specialist, 
writes  . . . 

“ Orthodontic  treatment  can  be  defined  as  that  treat- 
ment necessary  to  secure  a functional  and  aesthetically 
tolerable  arrangement  of  the  human  dentition,  in  those  cases 
where  a perversion  of  growth  factors  has  caused  a deviation 
from  the  normal  position  of  the  teeth  and  their  supporting 
structure. 

It  is  accepted  that  functional  teeth  are  more  easily  pre- 
served in  a healthy  and  carious-free  condition  than  non- 
functional or  malposed  teeth.  Authorities  cite  malposition  as 
one  of  the  main  causes  of  gingivitis  and  pyorrhoea.  The 
importance  of  an  ugly  arrangement  of  the  teeth  on  the 
child’s  mental  outlook  may  also  be  stressed. 


Generally  speaking,  one  out  of  every  four  children  would 
benefit  by  some  measure  of  orthodontic  advice  or  interven- 
tion. It  has  been  stated  that  about  12%  of  the  school 
population  of  the  larger  towns  suffer  from  malocclusions  of 
sufficient  severity  to  warrant  immediate  treatment. 


Since  its  inception  in  May,  1953,  the  Orthodontic  Clinic 
has  been  held  on  73  half-day  sessions.  197  cases  have  been 
referred  by  the  Senior  Dental  Officer,  of  which  182  have 
been  examined  and  put  under  treatment. 

The  duration  of  treatment  or  observation  in  each  case 
depends  upon  several  factors— (1)  the  age  of  the  child  on 
commencement  of  treatment,  (2)  the  severity  of  the  con- 
ditions, (3)  the  general  health  of  the  child  and  its  relative 
development,  (4)  the  degree  of  co-operation  afforded  by 
the  child  and  its  parents. 


It  is  impossible,  therefore,  to  assess  other  than  very 
roughly  how  long  any  one  case  will  be  under  treatment, 
but  it  'is  seldom  less  (than  eighteen  months,  since  by  its  very 
nature,  i.e.,  the  guidance  of  growing  tissue,  orthodontic 
treatment  is  very  slow.  Treatment  can  be  grouped  under 
three  headings : — 
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Surgery: 

(a)  The  removal  of  teeth,  where  overcrowding  exists 
in  either  or  both  jaws,  or  where  a disproportion 
in  size  of  tooth  and  jaw  exists. 

(b)  The  removal  or  surgical  adjustment  of  soft  tissue 
malformities,  e.g.,  labial  fraena. 

By  Appliance : 

(a)  Fixture  of  an  appliance  to  the  teeth  in  such  a 
manner  that  a force  is  exerted  in  a controlled 
direction  so  as  to  cause  tooth  movement. 

(b)  Fitting  of  a removable  plate  bearing  auxiliary 
springs  or  screws,  so  designed  as  to  influence 
tooth  position. 

(c)  Removable  appliances  designed  to  guide  muscular 
action  or  to  prevent  perverted  movements  of  the 
lips  or  tongue. 

Muscular  Re-education : 

Common  to  the  treatment  of  nearly  all  ortho- 
dontic anomalies,  muscular  education  is  required 
in  those  cases  where  habit  pervertion  has  in- 
fluenced normal  function,  as  in  “ mouth  breath- 
ing ” or  “ thumb  sucking.” 


SUMMARY  OF  CASES  TREATED 


By  Surgery 

By  Appliance 
Re- 

Fixed  movable 

By  Surgery 
& Appliance 

By  Muscular 
Re-education 

(a) 

25 

66 

30 

37 

2 

(b) 

15 

Refusal  of  treatment,  3;  Failure  to  attend,  9; 

Unsuitable  for  treatment,  4. 


j 
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For  guidance,  it  is  noted  that  appliances  need  adjust- 
ment at  intervals  of  four  to  six  weeks. 

Up  to  date,  20  cases  have  been  completed,  21  are  under 
review,  and  141  are  under  active  treatment.’ 


Dental  Inspection  and  Treatment  carried  cut  by  the  Authority 

(1)  Number  of  pupils  inspected  by  the  Authority’s 


Dental  Officers : 

(a)  At  Periodic  Inspections  10143 

(b)  As  Specials  — 

Total  (1)  10143 

(2)  Number  found  to  require  treatment  6620 

(3)  Number  offered  treatment  6620 

(4)  Number  actually  treated  5058 

(5)  Attendances  made  by  pupils  for  treatment  6499 

(6)  Half-days  devoted  to  Periodic  Inspection  114 

Treatment  1004.75 

Total  (6)  1118.75 

(7)  Fillings:  Permanent  teeth  7142 

Temporary  teeth  1762 

Total  (7)  4904 


51 


(8)  Number  ot  teeth  filled:  Permanent  teeth  2466 

Temporary  teeth  1762 

Total  (8)  4228 

(9)  Extractions:  Permanent  teeth  1714 

Temporary  teeth  5722 

Total  (9)  7436 

(10)  Administration  of  general  anaesthetics  for 

extraction  2905 

(11)  Other  operations:  Permanent  teeth  83 

Temporary  teeth  — 

Total  (10)  83 
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Physical  Education 

I append  herewith  a summary  of  the  report  submitted 
by  the  Organisers  of  Physical  Education. 


“ The  policy  of  the  Organisers  throughout  the  year  has 
been  to  follow  up  the  work  begun  last  year  on  the  new 
syllabus  “ Planning  the  Programme,”  which  is  now  firmly 
established  in  the  Junior  Schools. 


During  the  year  the  Organisers  attended  the  Confer- 
ence arranged  by  the  National  Association  of  Organisers, 
which  was  held  in  Cardiff — the  first  time  for  this  Associa- 
tion to  visit  Wales.  They  also  continued  to  serve  on  various 
committees  and  to  visit  Women’s  Institutes,  Parent 
Teachers’  Associations,  Youth  Clubs  and  other  voluntary 
organisations.  They  also  attended  courses  arranged  by  the 
Ling  Association  and  the  North-West  Section  of  the 
Organisers’  Association. 


“ Netball. 

The  standard  of  play  in  the  County  has  been  well  main- 
tained, the  County  team  coming  top  of  the  North  Wales 
Tournament. 


A netball  coaching  course  for  teachers  was  held  at  Grove 
Park  during  the  Autumn  term  and  members  of  staff  attended 
from  all  the  netball-playing  schools  in  the  Wrexham  area. 


“ Hockey. 


All  the  Grammar  Schools  in  the  County  were  represented 
at  the  County  Trials  held  at  Grove  Park,  Wrexham,  and 
an  innovation  during  the  year  was  the  County  Tournament 
held  at  Brvnhyfryd,  Ruthin. 
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Unfortunately,  the  North  Wales  Tournament  had  to  be 
cancelled  because  of  inclement  weather,  and  it  was  im- 
possible to  arrange  an  alternative  date. 

“ Tennis. 

All  the  Grammar  Schools  in  the  County  have  now  some 
facilities  for  tennis  coaching,  but  in  many  schools  the  num- 
ber of  courts  remains  inadequate. 

“Association  Football. 

The  enthusiasm  for  association  football  continues  and 
the  standard  remains  high.  All  the  representative  teams 
distinguished  themselves  in  the  respective  competitions  and 
international  caps  were  again  awarded  to  Denbighshire 
schoolboys.  The  Grammar  Schools  are  encouraging  “ under 
15  ’’  teams  as  well  as  first  and  second  elevens,  so  that  no 
age  group  is  excluded. 

“ Cricket. 

The  newly  appointed  Playing  Fields  Service  should  be 
of  considerable  assistance  in  the  encouragement  of  this  sport, 
as  properly  maintained  fields  and  prepared  cricket  squares 
will  help  in  fostering  an  interest  in  the  Primary  Schools, 
where  conditions  have  been  against  cricket  as  a summer 
activity,  and  improve  play  in  the  Grammar  Schools,  where 
every  effort  is  being  made  to  keep  cricket  alive  and  healthy. 

“ Athletics. 

All  the  District  Associations  enjoyed  a successful  year. 
There  were  no  cancellations  due  to  bad  weather  and  full 
programmes  were  completed  in  each  case. 

“ Swimming. 

Schools  are  asked  to  give  preference  to  non-swimmers 
when  making  arrangements  for  their  children  to  attend  the 
swimming  baths  during  school  time.  A simple  scheme  of  work 
has  been  drawn  up  by  the  Organisers  and  demonstration 
lessons  taken  for  every  school  at  the  beginning  of  the  season. 

The  second  Annual  Swimming  Gala  for  the  Wrexham 
Borough  schools  was  held  at  the  end  of  July. 
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“ Folk  Dancing. 

The  standard  of  dancing  in  the  schools  has  improved 
noticeably  during  the  year.  This  is  included  in  the  general 
scheme  for  Physical  Education  for  the  schools. 

A course  was  held  at  Wrexham  during  the  summer  term 
and  teachers  attended  from  all  the  schools  in  the  Wrex- 
ham area 

A number  of  teachers  from  the  County  attended  the 
Fourth  Annual  Residential  Course  organised  by  the  Welsh 
Folk  Dance  Society. 

The  Llansannan  Folk  Dance  Group  acquitted  themselves 
very  well  at  the  International  Eisteddfod  in  Llangollen  by 
being  placed  fourth  out  of  twenty-one  parties. 

“ Youth  Work. 

The  Annual  Physical  Training  Competition  held  at  Acton 
School  was  again  successful.  The  improved  standard  of  per- 
formance was  maintained  and  interest  is  such  that  an 
attempt  is  now  being  made  to  organise  a North  Wales  com- 
petition as  a further  incentive  to  our  better  teams.” 
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School  Health  Service  and  School 

Clinics 


Return  for  31st  December,  1954 


I. — Staff  of  School  Health  Service 

(excluding  Child  Guidance) 

Principal  School  Medical  Officer:  Dr.  M.  T.  Islwyn  Jones 
Principal  School  Dental  Officer : Mr.  J.  G.  Roberts 
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(a)  Medical  Officers: 

(1)  Whole-time  School  Health  Service  — — 

(2)  Whole-time  School  Health  and 

Local  Health  Service  9 3.57 

(3)  General  Practitioners  working  part- 

time  in  the  School  Health  Service  — — 


terms  of  the  equivalent 
number  of  whole-time 
officers. 
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(b)  Dental  Officers  4 3.46 

(c)  Physiotherapists,  Speech  Therapists,  etc.  — 

(d)  (1)  School  Nurses  18  9.17 

(2)  No.  of  the  above  who  hold  a Health 

Visitor’s  Certificate  13  — 

(e)  Nursing  Assistants  — — 

(f)  Dental  Attendants  4 3.46 


II.— Number  of  School  Clinics  (i.e.,  premises  at  which  Clinics 
are  held  for  schoolchildren)  provided  by  the  Local  Educa- 
tion Authority  for  the  Medical  and/or  Dented  Examination 
and  Treatment  of  Pupils  attending  Maintained  Primary  and 

Secondary  Schools. 

Number  of  School  Clinics  10 


Location  of  School  Clinics  and  number  and  type  of  sessions  held  in  each: 
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III. — Type  of  Examination  and/or  Treatment  provided  at  the 
School'  Clinics  returned  in  Section  II,  either  directly  by  the 
Authority  or  under  arrangements  imade  with  the  Regional 
Hospital  Board  for  Examination  and/or  Treatment  to  be 
carried  out  at  the  Clinic. 


Examination  and/or  Treatment 


Number  of  School 
Clinics  (i.e.,  premi- 
ses) where  such 
treatment  is  pro- 
vided. 


O 


u 

O 

-*-*  ft 

<u  *< 


o w 

t "E 

^ cn  a 

<u  g geq 
•a  c.2 
s c be 

^ ns 


(1)  (2)  (3) 

(a)  Minor  ailment  and  other  non-specialist 

examination  or  treatment  10  — 

(b)  Dental  8 

(c)  Ophthalmic  4 — 

(d)  Ear,  Nose  and  Throat  — — 

(e)  Orthopaedic  — 3 

(f)  Paediatric  — — 

(g)  Speech  Therapy  — — 

(h)  Others  — — 
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IV. — Child  Guidance  Clinics. 

A “ Child  Guidance  Service  ” is  provided  by  the  Regional 
Hospital  Board,  and  four  sessions  are  held  weekly. 

The  following  table  gives  details  of  the  staff: 


Staff  of  Centres 

(a)  Number 

(b)  Equivalent  in 
number  of  whole-time 
Officers  * 

Colwyn  Bay  & Wrexham 

Colwyn 

Bay 

Wrexham 

(a)  Psychiatrists 

1 

2/11 

2/11 

(b)  Educational 

Psychologists 

1 

2/11 

2/11 

(c)  Psychiatric 

Social  W’ker 

1 

2/11 

2/11 

(d)  Olhers 

— 

— v 

— 

* 11/llths  are  given  to  represent  “full-time”  in 
the  National  Health  Service. 


Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes. 
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(a)  Under  Section  57(3),  excluding  any  returned 

under  (b)  

(b)  Under  Section  57(3),  relying  on  Section  57(4) 

(c)  Under  Section  57(5)  of  Education  Act,  1944 


Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes. 

(continued) 
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Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes. 

(continued)  
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